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Mumps Surveillance Worksheet
County State Zip
Birth Date Age Age Type : Race Ethnicity  Sex
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H Unk = 399 9 = {nkngwn : 9 = LUnknown
Parotitis? Meningitis? Deafness? Orchitis?
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L N=No I N=Ne | _ N=Ng i
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z Not 7 Encephaiitis? | Death? : Other Compllcatlons'?
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/ Result Other Lab Result
; P = Signiticant Rise In IGG~~+ P = Positive £ = Pending
M = No Significant Rise in IGG _ I N =HNegatlve X = Not Done

I =Indeterminate U = Unknown

E = Pending
X = Not Done
U = Unknown

: | = indetarminate
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A = MMR M= Merck
B = Mumps i 0= Gther
i Q= Other U = Unknown

" U = Unknown

& = Under Aga For Vaccinalion
7 = Parental Refusal

§ = Cther

9 = Unknown

1 = Religious Exemption

2 = Medical Contraindication

3 = Philosophical Objection
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Q 1 = Day Care § = Hesprtal Quipatient Ciinic = Military Y = Yas

(i : 2 = School 7 = Home 12 = Gorrectional Facility N=No

% 1=Deocter's Office 3= Work 13 = Church i " U = Unknawn
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Notes/Other Information:

Ciinical Case Definition™
An iliness with acute onset of unilateral or bilaterai tender, self-limited swetling of the parotid or other salivary gland, lasting > 2 days, and

without other apparent cause.

Case Classification™: /
Probable: A case that meets the clinical case definition, has noncontributory omo serolagic or virologic testing, and is not epidemiologicaliy

linked to a confirmed or probable case.
A case that is laboratory confirmed or that meets the clinical case definition and is epidemiclogically linked to a confirmed or

Confirmed:
probable case. A laboratory-confirmed case dees not need to meet the clinical case definition.

*CDC. Case Definitions for Infectious Conditions Under Public Health Surveillance. MMWR {1997;46(No.RR-10):39.
(h:esdicvpdisurveilMormsimumps.pre 5/16/98}




